LAKEWOOD TOWNSHIP

ZONING BOARD OF ADJUSTMENT APPLICATION

TO BE COMPLETED BY STAFF ONLY:

DATE FILED APPLICATION NUMBER

TO BE COMPLETED BY APPLICANT:

1. APPLICANT’S NAME:
ADDRESS:
PHONE#( ) CELLEZ( ) FAX#( )
TAX IDENTIFICATION NUMBER
FEDERAL TAX EXEMPTION NUMBER

2. OWNER’S NAME

ADDRESS _

PHONE#( ) CELL#( ) FAX#( )
3. APPLICANT’S ATTORNEY

ADDRESS

PHONE#( ) CELL#( )_ FAX#( )
4. APPLICANT’S ENGINFER,

ADDRESS —

PHONE#({ ) CELL#( ) FAX#( )

5. PREMISES AFFECTED ARE:
BLOCK LOT ZONE

SUBDIVISION NUMBER OF LOTS REQUESTED

SITE PLAN REQUESTED YES NO

HAS A PREVIOUS APPLICATION BEEN FILED APPEAL#
VARIANCE FROM THE PROVISION OF CHAPTER 18 SECTION OF THE LAKEWOOD
TOWNSHIP UNIFIED DEVELOPMENT ORDINANCE.

SETBACK VARIANCES:

FRONT SETBACK. PROPOSED: REQUIRED:

SIDEYARD SETBACK PROPOSED: REQUIRED:

REARYARD SETBACK PROPSED: REQUIRED:

[.OT AREA: LOT FRONTAGE:

PARKING VARIANCES:

AMOUNT OF SPACES PROPOSED: REQUIRED:

BRIEF NARRATIVE OF PROPOSED:

5. NAME & LOCATION OF DEVELOPMENT:

7. PRESENT USE:

8. PROPOSED USE:

9. LOT AREA:

10. AREA IN ACRES OF ANY ADDITIONAL ADJOINING LAND OWNED BY OWNER OR APPLICANT:

11. ATTACH A COPY OF ANY DEED RESTRICTIONS OR CONVENANTS THAT APPLY

SIGNATURE OF APPLICAINT:

APPLICANT OR AUTHORIZED AGENT MUST BE PRESENT AT REGULAR MEETING AT WHICH
ACTION IS TAKEN. IF A CORPORATION, APPLICANT MUST BE REPRESENTED BY AN ATTORNEY.
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